but a significant difference was observed in terms of energy ratio ¼ Energy delivered / prostate volume (Graphic 2) : 3.2kJ / ml [ 2.5 , 4.1kJ] ( Montreal ) vs 2.5kJ / ml [ 1.7-3.0] ( Paris ) vs 4.1kJ / ml [ 2.9-5.2] (Toulouse) (p < 0.0001). (Figure 2 ) No differences were observed in terms of postoperative complications (17.6% vs. 22.3% vs. 19.8%; p¼0.64) CONCLUSIONS: This is the first study to support that the outcomes obtained during PVP learning curve may be influenced by patients and surgeons' characteristics. In this study, 100 Greenlight 180-W XPS PVP procedures were required before to reach a plateau in intraoperative parameters.
INTRODUCTION AND OBJECTIVES: Benign prostatic obstruction (BPO) due to histologic benign prostatic hyperplasia is highly prevalent among older men. Despite widespread use of medical therapy, surgical treatment remains a mainstay in the management of BPO. We sought to characterise trends in the surgical management of BPO in a single-payer healthcare system in Ontario, Canada over a 20 year period.
METHODS: We performed an interrupted time-series analysis using segmented regression among men aged 18 years and older undergoing surgical treatment for BPO between January 1, 1994 and December 31, 2014 in Ontario, Canada. The passage of time was considered the primary exposure. The primary outcome was the proportion of all BPO surgeries performed using each of the following modalities: transurethral resection of the prostate (TURP), endoscopic laser prostatectomy, open/laparoscopic prostatectomy, and others. Secondary outcomes included trends in the age and comorbidity of patients undergoing BPO surgery.
RESULTS: We identified 136,459 men who underwent BPO surgery between 1994 and 2014. Across the study interval, the annual age-adjusted rate of BPO surgery declined significantly (24 per 10,000 population in 1995 to 10 per 10,000 population in 2014). We identified two distinct epochs with respect to treatment modality. From 1994 to 2001, there were no significant changes in the distribution of BPO surgical modalities with TURP the most common throughout (97.2% in 1994 and 97.0% in 2001) . In the period 2002 to 2014, there was a significant decline in the use of TURP (92.1% to 76.9%; p¼0.027) with a corresponding increase in the use of endoscopic laser prostatectomy (3.5% to 21.9%; p¼0.0008). We identified small but statistically significant increases in the age (p¼0.0004) and comorbidity (p<0.0001) of patients undergoing BPO surgery over time.
CONCLUSIONS: This large, population-based study demonstrates a shift in the management of BPO with increasing use of endoscopic laser prostatectomy, beginning in 2002. However, TURP remains the most common treatment modality. We also identified shifting demographics of patients undergoing BPO surgery with a trend for patients to be older and have greater comorbid disease at the time of surgery in more recent years.
Source of Funding: University of Toronto Functional Urology Research Group

MP13-11 FACTORS THAT INFLUENCE ON LOWER URINARY TRACT SYMPTOM (LUTS) RELATED QUALITY OF LIFE (QOL)
Woo Suk Choi*, Hyoung Keun Park, Sung Hyun Paick, Hyeong Gon Kim, Hwancheol Son, Seoul, Korea, Republic of INTRODUCTION AND OBJECTIVES: American urologic association symptom Index (AUA-SI) with the quality of life (QoL) item is the most widely used questionnaire for evaluating lower urinary tract symptom (LUTS). Symptom severity does not always account for negative impact on QoL, and someone have worse Qol scores although he has only mild LUTS. In this study, we evaluated the factors affecting the LUTS related QoL score.
METHODS: This retrospective study analyzed 29,123 men who underwent health check-ups from January 2007 to July 2011 at a single institution. Those patients who completed the AUA-SI with QoL, Beck depression inventory (BDI) and state-trait anxiety inventory (STAI) questionnaires were included in the study. Men with a history of medication for LUTS were excluded from the study. Men who submitted QoL scores of 3 or higher in spite of mild LUTS (total AUA-SI score < 8) were defined as having a relatively worse QoL.
RESULTS: Mean age of 21,390 men was 48.4 AE 9.5 years. Mean total AUA-SI score was 6.4 AE 5.9 points. The QoL score was well correlated with the total AUA-SI score (r ¼ 0.705, p < 0.001). Among all AUA-SI items, AUA-SI item 1 (incomplete emptying, r ¼ 0.600, p < 0.001) had the strongest correlation with QoL scores. On the multivariate analysis, hypertension, total AUA-SI score, BDI score, and trait anxiety score were found to be independent factors that influenced the QoL scores. A lower age, a higher PSA, a higher AUA-SI score and a higher BDI score were risk factors for relatively worse QoL scores in spite of mild LUTS.
CONCLUSIONS: Among the 7 items of AUA-SI, AUA-SI item 1 has the strongest correlation with a worse LUTS related QoL. Psychological status also influences the QoL scores. Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 THE JOURNAL OF UROLOGY â e157
